Decenber 22, 2000
Publ i cation 1346 —Record Layout Changes # 04
Record Layouts dated 12/04/00 and 12/18/00

Changes are identified by two vertical bars in the right margin (|]):
deletions are identified by a hyphen followed by two vertical bars

C-11)-
Attached are:

Forms 1040 Page 2, 1040A Page 2 and 1040EZ:
- SE@ 1321 and 1324: The Field Description is changed to N ( Self-
Select PIN Use Only)

Form 8862 Page 1:

- New Byte Count: 0759

- Deleted Sequences: 0142, 0144, 0232, 0234

- New Sequences: 0143, 0233

- The ldentification Changed: 0120, 0130, 0210, 0220

- Field Description Changed: 0140, 0230

- New Form Reference: SEQ 0146, SEQ 0148, SEQ 0236, and SEQ 0238.

Form 8862 Page 2:

- New Byte Count: 1109

- New Sequences: 0382, 0384, 0386, 0388, 0642, 0644, 0646, 0648

- New Form Reference: SEQ 0290, SEQ 0300, SEQ 0310, SEQ 0315,

SEQ 0316, SEQ 0317, SEQ 0318, SEQ 0319, SEQ 0320, SEQ 0323, SEQ 0326,
SEQ 0390, SEQ 0400, SEQ 0410, SEQ 0420, SEQ 0550, SEQ 0560, SEQ 0570,
SEQ 0575, SEQ 0576, SEQ 0577, SEQ 0578, SEQ 0579, SEQ 0580, SEQ 0583,
SEQ 0586, SEQ 0650, SEQ 0660, SEQ 0670, SEQ 0680.

Form Paynent: In the Field Description, the variable format is added
to the Byte Count



FORM 1040 PAGE 2

Field Identification

0760

0761

0762

0763

0764

0765

0766

0770

0772

0774

0776

0778

0783

0786

0787

0788

0789

0800

0810

0820

Byt e Count

u S

Form
Ref .

Start of Record Sentine

Record 1D
Type

Page Nunber
Taxpayer

I dentification
Nunber

Filler

Tax Period
Filler

AG Repeat ed
Self 65 or Over Box
Self Blind Box

Spouse 65 or Over
Box

Spouse Bl i nd Box
Total Boxes Checked

Must Item ze
I ndi cat or

Modi fi ed Standard
Deduction Ind

Item ze El ection Ind

Total Item zed or
St andar d Deducti on

AQ Less Deduction
Exenpti on Amount

Taxabl e | ncone

34

35a

35a

35a

35a

35a

35b

36

36

36

37

38

39

El ectronic Return Record Layouts

Decenber 18,

2000

I ndi vi dua

Lengt h

12

12

12

12

| ncone Tax Return

Fi el d Description

"1036" for Fixed;

" nnnn" for variable
f or mat

Val ue "****"

" RETbbb"

"1040bb"

" PQAI2b"

N (Primary SSN)

bl ank

Val ue "200012", YYYYMM
bl ank

N

"X' or blank

"X' or blank

"X" or bl ank

"X" or bl ank
1, 2, 3, 4 or blank

"X" or bl ank

"SECTbh933" or bl ank

"I E" or blank

N

PART |1 Page 20

Section 2



FORM 1040 PAGE 2

Field Identification

0853

0857

0880

0890

0900

0915

0918

0920

0922

0925

0930

0935

0940

0960

1003

1004

1005

1006

For m 8814 Bl ock
Form 8814 Amount
Form 4972 Bl ock

Education Credit
Recapture Literal

Education Credit
Recapt ure Amount

Tax

Alternative M nimum
Tax

Total Tax Before
Credits & O her
Taxes

Foreign Tax Credit

Credit for Child &
Dependent Care

Credit for
or Di sabl ed

El derly

Education Credits
(Form 8863)

Child Tax Credit

Adoption Credit

For m 3800 Bl ock
For m 8396 Bl ock
For m 8801 Bl ock

O her Form Bl ock

u S

Form
Ref .

40a

40a

40b

40

40

40

41

42

43

44

45

46

47

48

49a

49b

49c

49d

El ectronic Return Record Layouts

Decenber 18,

2000

| ndi vi dual

Lengt h

12

12

12

12

12

12

12

12

12

12

| ncone Tax Return

Fi el d Description

"y

N

"y

or

or

bl ank

bl ank

"ECR' or bl ank |

"y

"y

"y

"y

or

or

or

or

bl ank |
bl ank |
bl ank |
bl ank |

PART Il Page 21
Section 2



FORM 1040 PAGE 2

Field Identification

1015

1017

1018

1020

@025

1030

1035

1040

1070

1080

1095

1100

1105

1107

G her FormLiteral

G her Credits
Nonconvent i onal
Source Fuel Credit
Li teral

Nonconvent i onal
Source Fuel Credit
Anmount

Total Credits

Nonconvent i onal
Source Fuel Credit

Tax Less Credits

Exenpt SE Tax
I ndi cat or

Sel f Enpl oynent Tax

Rai lroad Retire
I ndi cat or

Soci al Security &

Medi care tax on Tips

Retirenent Tax Pl an

Li teral

Tax on Retirenent
Pl ans

Advanced EI C
Payment s

Househol d
Enpl oynent Taxes

u S

Form
Ref .

49d

49

50

50

50

50

51

52

53

53

54

54

55

56

El ectronic Return Record Layouts

Decenber 18,

2000

| ndi vi dual

Lengt h

12

12

12

12

13

12

12

12

12

12

| ncone Tax Return

Fi el d Description

"8586", "3468", "5884",
"6478", "6765", "8820",
"8826", "8830", "8834"

"8835", "8844", "8845",
"8846", "8847", "8859",

"8861" or
" TRANSbALASKA"

N

"FENS" or bl ank

N

" STMbnn" or bl ank

N

"F4029", "F4361",

" EXEMPT- NOTARY", or
bl ank

N

"RRTA" or bl ank

"NO' or bl ank

PART Il Page 22

Section 2



FORM 1040 PAGE 2
Field Identification

G her Tax Literal

+1120 O her Tax Anount
1121 F4255 Literal
1122 F4255 Anount
1123 F8828 Literal

1124 F8828 Anpunt

1126 F8834 Literal

1128 F8834 Anpunt

1132 F8845 Literal
1134 F8845 Anount
1136 Total O her Tax
1138 Total Tax

1140 O her 1099
Wt hhol di ng Literal

1160 W t hhol di ng

1161 Divorced Spouse SSN
1162 Divorced Literal
1170 ES Paynents

@173 Estimted Paynent

Name Change
*1175 Nont axabl e Ear ned
I ncone Type
+1176 Nont axabl e Ear ned
I ncone Ant

1177 Total NEI Amount

El ectronic Return Record Layouts

Decenber 18, 2000

U. S. Individual |Income Tax Return

Form Length Field Description

Ref .

57 8 "EPP", "S72P", "UT",
"S453A", " STWonn",
" ADT",
"72(M (5)", "MBA",
" MED&VBA" or bl ank

57 12 N

57 3 "I CR'" or blank

57 12 N

57 4 "FMSR' or bl ank

57 12 N

57 5 "QEVCR' or bl ank

57 12 N

57 4 "I ECR' or bl ank

57 12 N

57 12 N

57 12 N

58 9 "FORWML1099" or bl ank

58 12 N

59 9 N or bl ank

59 3 "DIV' or blank

59 12 N

59 6 " STMonn" or bl ank

60b 11 AN, " STMbnn" or bl ank

60b 12 N

60a 12 N

Section 2

PART Il Page 23



FORM 1040 PACE 2 U S
Field ldentification Form
No. Ref .
1178 EIC Literal 60a
1180 Earned Inconme Credit 60a
1183 EICEligibility 60a
1184 Excess SS Tax 61
1186 Additional Child 62
Tax Credit (Form
8812)
1190 F4868 Anount 63
1202 Form 2439 Bl ock 64a
1205 Form 4136 Bl ock 64b
1210 O her Paynents 64
1250 Total Paynents 65
1260 Overpaid 66
1270 Refund 67a
1272 Routing Transit 67b
Nunber
1274 Checki ng Account 67c
I ndi cat or
1276 Savi ngs Account 67c
I ndi cat or
1278 Depositor Account 67d
Nunber
1280 Applied to ES Tax 68
1290 Amount Owed 69
1295 ES Penalty Indicator 70
1310 ES Penalty Anount 70
1315 Renittance

El ectronic Return Record Layouts
Decenber 18, 2000

I ndi vi dua

Lengt h

12

12

12

12

12

12

12

17

12

12

12

12

Fi el d Desc

| ncone Tax Return

ription

"CLERGY" or "NO' or

bl ank

NO ENTRY

"X" or bl ank

N

N

N

N or bl ank

"X" or bl ank

"X" or bl ank

AN (i ncl udes hyphens or

bl ank)
N
N

NO ENTRY

No Entry

PART || Page
Section 2



FORM 1040 PAGE 2

Field Identification

1319

1320

1321

1323

1324

1327

1328

1329

1332

Jurat/ Di scl osure

Ver si on | ndi cat or

PI N Aut hori zati on
| ndi cat or

Primary Taxpayer
Si gnature

Qccupation

Spouse Signature

Spouse Cccupati on

Dayti me Tel ephone
Nunber

Opti onal Foreign
Tel ephone Nunber

Third Party
Aut hori zation "Yes"
Box

El ectronic Return Record Layouts
Decenber 18, 2000

u S

Form
Ref .

| ndi vi dual

Lengt h

25

25

10

20

| ncone Tax Return

Fi el d Description

A = On-Line Self Select |
PIN with Direct
Debi t

B = On-Line Self Select
PIN wi t hout Direct
Debi t

C = Regular On-Line
Filing with Direct
Debi t

D = Regul ar On-Line
Filing wthout
Direct Debit

E = Self Select PINw th
Direct Debit by ERO

F = Self Select PIN
wi thout Direct Debit
by ERO

or bl ank

Bl ank = PIN Not Used | ]

1 = ERO Entered Primary
Taxpayer's PI'N

2 = ERO Entered Spouse's
PI'N

3 = ERO Entered Prinmary
Taxpayer's PIN and
Spouse's PIN

4 = Taxpayer(s) Entered
PIN(s) I

N ( Self-Select PIN Use | ]
Only)

AN

N ( Self-Select PIN Use | ]
Ol y)

AN
N
N, All owabl e speci al

characters are hyphen
and space

"X' or blank |

PART Il Page 25
Section 2



FORM 1040 PAGE 2

1338

1339

1340

1350

1360

1370

1380

1390

1400

1410

1420

1465

1470

Field Identification Form Lengt h
Ref .

Third Party 1
Aut hori zati on " No"
Box
Non- Pai d Preparer 13
ERQ Pai d Preparer 11
ERO PI'N
Nanme of Paid 35
Pr epar er
Preparer Sel f- 1
Enpl oynent | ndi cat or
Pr eparer SSN 9
Preparer TIN
Preparer Firm Name 35
Preparer FirmEIN 9
FirmGty 20
FirmState 2
FirmZp 9
Fi rm Tel ephone 10
Number
RAL | ndi cat or 1
Ref und | ndi cat or 1
Record Term nus Character 1

U. S. Individua

El ectronic Return Record Layouts

Decenber 18,

2000

| ncone Tax Return

Fi el d Description

"X" or bl ank

Val ues "TCE', "VITA"
"1 RS- PREPARED",

"1 RS- REVI EVED",
(left justified) or
bl anks

N
AN

AN ("X' if
sel f - enpl oyed
ot herwi se bl ank)

N or PNNNNNNNN

AN
N
AN
A
N

N

"Y' or "N

NO ENTRY

Val ue "#"

PART 11
Section 2

Page 26



FORM 1040A PAGE 2 U. S. Individual |Income Tax Return

Field Identification Form Length Field Description
No. Ref .

Byt e Count 4 "0792" for Fixed;

" nnnn" for variable
f or mat

Start of Record Senti nel 4 Val ue "**x*"
0760 Record ID 6 " RETbbb"
0761 Type 6 "1040Ab"
0762 Page Nunber 5 "PA2b"
0763 Taxpayer 9 N (Primary SSN)

I dentification

Nunber
0764 Filler 1 bl ank
0765 Tax Period 6 Val ue "200012", YYYYMM
0766 Filler 1 bl ank
0770 AGd Repeated 20 12 N
0772 Self 65 or Over Box 21a 1 "X" or bl ank
0774 Self Blind Box 21a 1 "X" or bl ank
0776 Spouse 65 or Over 2la 1 "X' or blank

Box
0778 Spouse Blind Box 2la 1 "X' or blank
0783 Total Boxes Checked 21a 1 1, 2, 3, 4 or blank
0786 Must Item ze 21b 1 "X" or bl ank

I ndi cat or
0787 ldentification 21 8 "SECTbh933" or bl ank

Modi fi ed Standard
Deduction Ind

0789 Total Item zed or 22 12 N
St andar d Deducti on

0800 AGd Less Deduction 23 12 N
0810 Exenption Anobunt 24 12 N
0820 Taxabl e Incone 25 12 N
El ectronic Return Record Layouts PART |1 Page 35

Decenber 18, 2000 Section 2



FORM 1040A PAGE 2

Field Identification

0854

0857

0860

0925

0930

0950

0955

0960

1020

1030

1105

1138

1140

1160

1161

1162

Education Credit
Recapture Literal

Education Credit
Recapt ure Anmount

Alternative M nimum
Tax Literal

Alternative M nimum
Tax Anobunt

Tax
Credit for Child &
Dependent Care

Credit for Ederly
or Disabl ed

Education Credits
(Form 8863)

Child Tax Credit

Adoption Credit
Total Credits
Tax Less Credits

Advanced EI C
Payment s

Total Tax

O her 1099
Wt hhol di ng Literal

W t hhol di ng
Di vorced Spouse SSN

D vorced Literal

U S

Form
Ref .

26

26

26

26

26

27

28

29

30

31

32

33

34

35

36

36

El ectronic Return Record Layouts
Decenber 18, 2000

I ndi vi dual

Lengt h

12

12

12

12

12

12

12

12

12

12

12

12

I ncone Tax Return

Fi el d Description

"ECR' or bl ank

"AMI" or bl ank

N

"FORW1099" or bl ank

N
N or bl ank
"DIV' or blank

PART Il Page 36
Section 2



FORM 1040A PAGE 2

U. S. Individual |Income Tax Return

Field Identification Form Length Field Description
No. Ref .
1170 ES Paynents 37 12 N
@173 Estimated Paynent 6 " STMonn" or bl ank
Name Change
*1175 Nont axabl e Earned 38b 11 AN, " STMonn", or bl ank
I ncone Type
+1176 Nont axabl e Earned 38b 12 N
I ncome Ant
1177 Total NEI Anount 38b 12 N
1178 EIC Literal 38a 3 NO ENTRY
1180 Earned I ncone Credit 38a 12 N
1183 EICEligibility 38a 6 "NO' or bl ank
1186 Additional Child 39 12 N
Tax Credit (Form
8812)
1187 F4868 Literal 40 9 "FORWh4868" or bl ank
1190 F4868 Anount 40 12 N
1199 Excess SST Literal 40 10 " EXCESSbSST" or bl ank
1200 Excess SS Tax 40 12 N
1250 Total Paynents 40 12 N
1260 Overpaid 41 12 N
1270 Refund 42a 12 N
1272 Routing Transit 42b 9 N or bl ank
Number
1274 Checki ng Account 42c 1 "X' or blank
I ndi cat or
1276 Savi ngs Account 42c 1 "X' or blank
I ndi cat or
1278 Depositor Account 42d 17 AN (i ncl udes hyphens or
Nunber bl ank)
1280 Applied to ES Tax 43 12 N
El ectronic Return Record Layouts PART |1 Page 37
Decenber 18, 2000 Section 2



FORM 1040A PAGE 2 U. S. Individual |Income Tax Return

Field Identification Form Length Field Description
No. Ref .
1290 Amount Owed 44 12 N |
1295 ES Penalty Indicator 45 1 NO ENTRY |
1310 ES Penalty Amount 45 12 N |
1315 Renmittance 12 No Entry
1319 Jurat/Di scl osure 1 A = On-Line Self Select |
Ver si on | ndi cator PIN with Direct
Debi t

B = On-Line Self Select
PIN wi t hout Direct
Debi t

C = Regular On-Line
Filing with Direct
Debi t

D = Regul ar On-Line
Filing wthout
Direct Debit

E = Self Select PINw th
Direct Debit by ERO

F = Self Select PIN
wi thout Direct Debit

by ERO
or bl ank
1320 PI N Aut hori zation 1 Bl ank = PIN Not Used | ]
I ndi cat or 1 = ERO entered Primary

Taxpayer's PI'N

2 = ERO entered Spouse's
PI'N

3 = ERO entered Prinmary
Taxpayer's PIN and
Spouse's PIN

4 = Taxpayer (s) |
Entered PIN(s)

1321 Primary Taxpayer 5 N ( Self-Select PIN Use | ]
Si gnature Only)

1323 Cccupation 25 AN

1324 Spouse Signature 5 N ( Self-Select PIN Use | ]

Only)

1327 Spouse CQccupation 25 AN

1328 Daytine Tel ephone 10 N
Nunber

El ectronic Return Record Layouts PART |1 Page 38

Decenber 18, 2000 Section 2



FORM 1040A PAGE 2

1332

1335

1338

1339

1340

1350

1360

1370

1380

1390

1400

1410

1420

1465

1470

Field Identification Form Lengt h
Ref .

Opti onal Foreign 20
Tel ephone Nunber
Third Party 1
Aut hori zation "Yes"
Box
Third Party 1
Aut hori zati on " No"
Box
Non- Pai d Preparer 13
ERQ Pai d Preparer 11
ERO PI'N
Nanme of Paid 35
Pr epar er
Preparer Sel f- 1
Enpl oynent | ndi cat or
Pr eparer SSN 9
Preparer TIN
Preparer Firm Name 35
Preparer FirmEIN 9
FirmGty 20
Firm State 2
FirmZp 9
Fi rm Tel ephone 10
Nunber
RAL I ndi cat or 1
Ref und | ndi cat or 1
Record Term nus Character 1

U.S. Individua

El ectronic Return Record Layouts

Decenber 18,

2000

I ncone Tax Return

Fi el d Description

N, all owabl e specia
characters are hyphen
and space

"X" or bl ank
"X" or bl ank

Val ues "TCE", "VITA"
"1 RS- PREPARED"

"1 RS- REVI EVEED'
(left justified) or
bl anks

N

AN

"X" or blank

N or PNNNNNNNN

AN

N
AN
A
N
N

"Y' or "N

NO ENTRY
Val ue "#"

PART 11
Section 2

Page 39



FORM 1040EZ

Field Identification

0000

0001

0002

0003

0004

0005

0006

0007

0008

0010

0020

0030

0040

0050

El ectronic Return Record Layouts

Byt e Count

Start of Record Sentine
Record 1D

Type

Page Nunber

Taxpayer

I dentification

Nunber

Filler

Tax Period

Filler

Ret urn Sequence
Nunber

Decl arati on Control
Nunber

Primary SSN
Primary Date of
Deat h
Secondary SSN

Secondary Date of
Deat h

Primary Name Contro

Decenber 18, 2000

U S

Form
Ref .

| ndi vi dua

Lengt h

16

14

I ncone Tax Return

Fi el d Description

"0953" for Fixed;

" nnnn" for variable
f or mat

Val ue "****"

" RETbbb"

"1040Zb"

"PQA)1b"

N (Primary SSN)

bl ank
Val ue "200012", YYYYMM
bl ank

N

N (Your Social Security
Nurber )

NO ENTRY

N or bl ank

NO ENTRY

First 4 significant
characters of taxpayer's
| ast name, no | eading or
enbedded spaces;

al |l onabl e characters are
al pha, hyphen or space

( see specia

i nstructions)

PART Il Page 41
Section 2



FORM 1040EZ

Field Identification

0060

0062

0064

0066

0070

0080

0083

0087

0095

0097

Spouse' s Nane
Contro

Nane Line 1

Forei gn Street
Addr ess

Foreign Gty, State
or Province, Postal
Code

Forei gn Country

Nane Line 2

Street Address

Gty

State Abbreviation

Zi p Code

Address | nd

U. S. Individua

Form Lengt h

Ref .

35

35

35

22

35

35

22

12

El ectronic Return Record Layouts
Decenber 18, 2000

I ncone Tax Return

Fi el d Description

First 4 significant
characters of spouse's

| ast name, no | eading or
enbedded spaces;

al |l owabl e characters are
al pha, hyphen or space

( see specia

i nstructions)

AN Taxpayer's name

al | onwabl e speci al
characters are: space,

| ess-than (<), hyphen (-)
and anpersand (&).

AN, Al | owabl e speci al
characters are space,
sl ash, and hyphen

AN, Al | owabl e speci al
characters are space,
sl ash, and hyphen

A, Al owabl e speci a
character is space

AN, in care of addressee,
or address continuation.
Al | owabl e speci al
characters are space,
anper sand, sl ash, hyphen
and percent.

AN, Al | owabl e speci al
characters are space,
sl ash, hyphen and
Literal "NONE"

A, Al owabl e speci a
character is space.

A (Standard Postal State
Abbr evi ati ons)

N (left-justified)

1 = APQ FPO Addr ess,

2 = Stateside Mlitary
Addr ess,

3 = Foreign Address,
or bl ank

PART || Page 42
Section 2



FORM 1040EZ

Field Identification

0110
0115
0120
0125

@135

0362

0364

0366

0368
0372
0373
0375

0376

0377

0380
0382
0385

0545

Speci al
Literal

Processi ng

PECF Primary Yes
PECF Primary No
PECF Spouse Yes
PECF Spouse No

Over seas Extension
Expl anati on

Pri soner Earned
I nconme Literal

Pri soner Earned
I ncone Anount

Househol d Hel p
Literal

Househol d Hel p Am
Schol arship Litera
Schol ar shi p Amount
Wages,

Wor kf are Paynent s
Literal

Wor kf are Paynent s
Amount

Taxabl e | nterest
Tax Exenpt Litera
I nt er est

Tax Exenpt

Repaynent Literal

Sal ari es, Ti ps

U S

Form
Ref .

El ectronic Return Record Layouts

Decenber 18,

2000

| ndi vi dua

Lengt h

12

12

12

12

12

12

12

I ncone Tax Return

Fi el d Description

" DESERTbSTORM',

"HAITI",

" FORMERbYUGOSLAVI A",

" UNbOPERATI ON',

" JO NTbGUARD",

" JO NTbFORCGE",

" NORTHERNbWATCH' ,

" OPERATI ONbALLI EDbFORCE"

" NORTHERN FORGE"
or bl ank

"X' or blank
"X' or blank
"X' or blank
"X' or blank

" STMonn" or bl ank

"PR] "

or bl ank

or bl ank

" HSH"

N

"SCH' or bl ank

N

N

"WP" or bl ank

N

N

"TEI" or blank

N

"REPAI D' or bl ank
PART || Page 43
Section 2



FORM 1040EZ U S. Individual Income Tax Return
Field Identification Form Length Field Description
No. Ref .
0551 Repaynent Anmount 3 12 N
0552 Unenpl oynent 3 12 N
Conpensati on
0750 Adjusted G oss 4 12 N (Ad)
I ncone
0784 Dependent Yes-Ind 5 1 "X" or blank
0785 Dependent No-Ind 5 1 "X' or blank
0815 Conbi ned Standard 5 12 N
Deducti on and
Per sonal Exenption
0820 Taxabl e Income 6 12 N
1140 O her 1099 7 9 "FORW1099" or bl ank
Wt hhol di ng Literal
1160 Wt hhol di ng 7 12 N
*1175 Nont axabl e Earned 8b 11 AN, " STMonn", or bl ank
I ncone Type
+1176 Nont axabl e Earned 8b 12 N
I nconme Ant
1177 Total NEI Anount 8b 12 N
1178 EIC Literal 8a 3 NO ENTRY
1180 Earned I ncone Credit 8a 12 N
1183 EICEHigibility 6 "NO' or bl ank
1187 F4868 Literal 9 9 "FORWh4868" or bl ank
1190 F4868 Anount 9 12 N
1250 Total Paynents 9 12 N
1256 Total Tax 10 12 N
1270 Refund 1lla 12 N
1272 Routing Transit 11b 9 N or bl ank
Number
El ectronic Return Record Layouts PART || Page 44
Decenber 18, 2000 Section 2



FORM 1040EZ U S

Field Identification

1278

1290

1315

1319

1320

1321

1323

1324

Form
Ref .

Checki ng Account 1l1c
I ndi cat or

Savi ngs Account 1l1c
I ndi cat or

Deposi t or Account 11d
Nunber

Anount Oned 12
Rem tt ance

Jurat/ Di scl osure
Ver si on | ndi cator

PI N Aut hori zati on
| ndi cat or

Primary Taxpayer
Si gnature

Qccupation

Spouse Signature

El ectronic Return Record Layouts

Decenber 18,

2000

| ndi vi dual

Lengt h

17

12

12

25

I ncone Tax Return

Fi el d Description

"X' or blank

"X' or blank

AN (i ncl udes hyphens or

bl ank)

N

No Entry

A = On-Line Self Select |
PIN with Direct
Debi t

B = On-Line Self Select
PIN wi t hout Direct

Debi t

C = Regular On-Line
Filing with Direct
Debi t

D = Regul ar On-Line
Filing wthout
Di rect Debit

E = Self Select PINwith
Direct Debit by ERO

F = Self Select PIN
w thout Direct Debit
by ERO

or bl ank

Bl ank = PIN Not Used | ]

1 = ERO entered Primary
Taxpayer's PI'N

2 = ERO entered Spouse's
PI'N

3 = ERO entered Prinmary
Taxpayer's PIN and
Spouse's PIN

4 = Taxpayer (s) | ]
Entered PIN(s)

N ( Self-Select PIN Use | ]
Only)

AN

N ( Self-Select PIN Use | ]
Only)

PART Il Page 45
Section 2



FORM 1040EZ

1332

1335

1338

1339

1340

1350

1360

1370

1380

1390

1400

1410

1420

1465

1470

U.S. Individua
Field Identification Form Lengt h
Ref .
Spouse Cccupati on 25
Third Party 1
Aut hori zation "Yes"
Box
Third Party 1
Aut hori zati on " No"
Box
Non- Pai d Preparer 13
ERQ Pai d Preparer 11
ERO PI'N
Nanme of Paid 35
Pr epar er
Preparer Sel f- 1
Enpl oynent | ndi cat or
Pr eparer SSN 9
Preparer TIN
Preparer Firm Name 35
Preparer FirmEIN 9
FirmGty 20
Firm State 2
FirmZp 9
Fi rm Tel ephone 10
Nunber
RAL I ndi cat or 1
Ref und | ndi cat or 1
Record Term nus Character 1

El ectronic Return Record Layouts

Decenber 18,

2000

I ncone Tax Return

Fi el d Description

"X" or bl ank

"X" or bl ank

Val ues "TCE", "VITA"
"1 RS- PREPARED",

"1 RS- REVI EVED',
(left justified) or
bl anks

N

AN

AN ("X" if self-enployed,

ot herwi se bl ank)

N or PNNNNNNNN

AN

N
AN
A
N
N

"Y' or "N

NO ENTRY
Val ue "#"

PART 11
Section 2
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FORM 8862 PAGE 1

Field Identification

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0045

0050

0055

0060

0070

Form
Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Nunber

Page Nunber

Taxpayer

I dentification

Nunber

Filler

Form Qccurrence
Nunber

Year for Wich You 1
Are Filing This Form

Qualifying Child of 2
Anot her Person Yes
Box

Qualifying Child of 2
Anot her Person No
Box

Begi nni ng Date Your 3a
Home In The USA

Endi ng Date Your 3a
Home in The USA

Begi nni ng Date Your 3b
Spouse Home I n The

USA

Endi ng Date Your 3b
Spouse Home in The

USA

Rel ati onshi p Yes 4
Box - 1

Rel ati onshi p No Box 4
-1

El ectronic Return Record Layouts

Decenber 18,

2000

Lengt h

Information To daimEarned I ncome Credit...

Fi el d Description

"0759"
" nnnn"
f or mat

for Fixed,
for variable
Val ug "**x*"

" FRMbbb"

" 8862bb"

"PQ)1b"

N (Primary SSN)

bl ank

N

0000001

Val ue "2000"

"X" or bl ank

NG

DT

DT

DT

DT

"X" or bl ank

"X" or bl ank
PART 11 Page 453
Section 4



FORM 8862 PAGE 1

Field Identification

0105

0106

0107

0108

0109

0110

0113

0116

0120

0130

0140

Dd the Child Live
with You Yes Box -

Dd the Child Live
with You No Box - 1

Street Address
During the Filing
Tax Year - 1

Cty, State and Zip
Code - 1

Street Address
During the Filing
Tax Year - 2

Cty, State and Zip
Code - 2

Street Address
During the Filing
Tax Year - 3

Cty, State and Zip
Code - 3

Nane of School or
Care Providers - 1
Nane of School or
Care Providers - 2

Name
Care

of School or
Providers - 3

Rel ated to the
Child or Child Wth
You-Yes Box - 1

Rel ated to the
Child or Child Wth
You-No Box - 1

Child s
Rel ationship to You
-1

2000

1

Information To daimEarned Income Credit...

Form
Ref .

5a

5a

5b Child

5b Child

5b Child

5b Child

5b Child

5b Child

5¢ Child

5¢ Child

5¢ Child

6a

6a

6b

El ectronic Return Record Layouts
Decenber 18,

Lengt h

35

25

35

25

35

25

35

35

35

11

Fi el d Description

"X" or bl ank

"X" or bl ank

AN, Al | owabl e speci al
characters are space,
sl ash, hyphen

AN

AN, Al | owabl e speci al
characters are space,
sl ash, hyphen

AN

AN, Al | owabl e speci al
characters are space,

sl ash, hyphen

AN

AN

AN

AN

"X" or bl ank

"X" or bl ank

AN or bl ank
PART 11|
Section 4
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FORM 8862 PAGE 1

Field Identification

0143 Nane of the

Pl acenent Agency -

0146 D d You Care for
The Child Yes Box -

1

0148 D d You Care for
The Child No Box -

0150 Rel ationship Yes

Box -

2

0160 Rel ationship No Box

- 2

0170 Did the Child Live

with You Yes Box -

0180 Did the Child Live

with You No Box -

0190 Street Address
During The Filing

1

2

State and Zip

Tax Year -
0195 dCity,
Code - 1

0196 Street Address
During the Filing

Tax Year -

0197 Gity,

0198 Street Address
During the Filing

2

State and Zip
Code - 2

Tax Year -

0199 Gity,

0200 Nane of Schoo

3

State and Zip
Code - 3

or

Care Providers -

0203 Nane of Schoo

or

Care Providers -

1

2

1

1

2

Information To daimEarned Income Credit...

Form
Ref .

6b

6¢C

6¢C

5a

5a

5b

5c

5c

El ectronic Return Record Layouts

Decenber 18,

2000

Child 2

Child 2

Child 2

Child 2

Child 2

Child 2

Child 2

Child 2

Lengt h

35

25

35

25

35

25

35

35

Fi el d Description

AN, Al | owabl e speci al
characters are space,
sl ash, hyphen

or bl ank

"y

"y

or bl ank

or bl ank

1st

1st

1st

1st

1st

1st

1st

1st

1st

1st

1st

1st

Ccce. '

Ccce. '

PART |11 Page 455
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FORM 8862 PAGE 1

Field Identification Form

No. Ref .

0206 Nane of School or 5¢c Child 2
Care Providers - 3

0210 Related to the 6a
Child or Child Wth
You- Yes Box - 2

0220 Related to the 6a
Child or Child Wth
You-No Box - 2

0230 Child's 6b
Rel ationship to You
- 2

0233 Nane of the 6b
Pl acenent Agency - 2

0236 D d You Care for 6¢C
The Child Yes Box -
2

0238 D d You Care for 6¢c

The Child No Box - 2

Record Term nus Character

El ectronic Return Record Layouts
Decenber 18, 2000

Lengt h

11

35

1

Information To daimEarned Income Credit...

Fi el d Description

' See 1st

' See 1st

' See 1st

' See 1st

' See 1st

Val ue "#"

PART || Page 456
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FORM 8862 PAGE 2 Information To daimEarned I ncome Credit...

Field Identification Form Length Field Description

No. Ref .
Byt e Count 4 "1109" for Fixed;

"'nnnn" for variable
f or mat

Start of Record Senti nel 4 Val ue "****x"

0240 Record ID 6 " FRvbbb"

0241 For m Nunber 6 " 8862bb"

0242 Page Nunber 5 "PQ02b"

0243 Taxpayer 9 N (Primary SSN)
I dentification
Nunber

0244 Filler 1 bl ank

0245 Form Cccurrence 7 N
Nunber 0000001

0290 Did The Child Live 6d 1 "X' or blank
Wth You in The USA
Yes Box - 1

0300 Did The Child Live 6d 1 "X' or blank
Wth You in The USA
No Box - 1

0310 Street Address 6e Child 35 AN, Al | owabl e speci al
Li ved During the characters are space,
Filing TY - 1 sl ash, hyphen

0315 dCity, State and Zip 6e Child 25 AN
Code Lived - 1

0316 Street Address 6e Child 35 AN, Al | owabl e speci al
Li ved During the characters are space,
Filing TY - 2 sl ash, hyphen

0317 dCty, State and Zip 6e Child 25 AN
Code Lived - 2

0318 Street Address 6e Child 35 AN, Al | owabl e speci al
Li ved During the characters are space,
Filing TY - 3 sl ash, hyphen

0319 dCty, State and Zip 6e Child 25 AN

Code Lived - 3

El ectronic Return Record Layouts

Decenber 18,

2000

PART 11
Section 4
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FORM 8862 PAGE 2

Field Identification

0323

0326

0330

0340

0350

0360

0370

0380

0382

0384

0386

0388

Narme of School or
Day Care Providers -
1

Narme of School or
Day Care Providers -
2

Narme of School or
Day Care Providers -
3

Child Lived Wth
Any Ot her Yes Box -
1

Child Lived Wth
Any Other No Box - 1

Child s Parent or
G andparent Yes Box
-1

Child' s Parent or
G andparent No Box -
1

D d This Person
Live with The Child
Yes Box - 1

D d This Person
Live with The Child
No Box - 1

Rel ationship Wth
Thi s Person Yes Box
-1

Rel ationship Wth
Thi s Person No Box -
1

Child's
Rel ationship To
Person - 1

Nanme of the
Person's Agency - 1

Information To daimEarned Income Credit...

Form
Ref .

6f Child 1

6f Child 1

6f Child 1

7a

7a

7b

7b

7c

7c

7d

7d

7e

7e

El ectronic Return Record Layouts

Decenber 18,

2000

Lengt h

35

35

11

35

Fi el d Description

"y

"y

"y

"y

"y

"y

"y

"y

or

or

or

or

or

or

or

or

AN or

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank

AN, Al |l owabl e speci al
characters are space,
sl ash, hyphen

bl ank

or

PART |1 Page 458
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FORM 8862 PAGE 2

Field Identification

0400

0410

0420

0430

0440

0450

0460

0470

0473

0476

0480

0490

Person's Name - 1

Person's SSN - 1

I's Your AG Higher
Than The G her 's
Yes Box - 1

I's Your AQ Higher
Than The G her 's
No Box - 1

Was The Child Under
19 And A student
Yes Box - 1

Was The Child Under
19 And A student No
Box - 1

Was The Child Under
24 And A Student
Yes Box - 1

Was The Child Under
24 And A Student No
Box - 1

Nanme of School,
State, County,
Local Gov Agency-1

Nanme of School,
State, County,
Local Gov Agency-2

Nanme of School,
State, County,
Local Gov Agency-3

Was The Child
D sabl ed Yes Box - 1

Was The Child
D sabled No Box - 1

Information To daimEarned Income Credit...

Form
Ref .

7f

7f

8a

8a

8b

8b

8c

8c

8c

8d

8d

El ectronic Return Record Layouts

Decenber 18,

2000

Child 1

Child 1

Child 1

Lengt h

35

35

35

Fi el d Description

AN, Al | owabl e speci al
characters are: space,
| ess-than (<), hyphen

(-)
and anpersand (&)

N
"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

PART 11
Section 4

Page 459



FORM 8862 PAGE 2

Field Identification

0550

0560

0570

0575

0576

0577

0578

0579

0580

0583

0586

0590

0600

Nane of Health Care
Provi der or Soci al
Wrker - 1

Dd The Child Live
Wth You in The USA
Yes Box - 2

Dd The Child Live
Wth You in The USA
No Box - 2

Street Address
Li ved During the
Filing TY - 1

Cty, State and Zip
Code Lived - 1

Street Address
Li ved During the
Filing TY - 2

Cty, State and Zp
Code Lived - 2

Street Address
Li ved During the
Filing TY - 3

Cty, State and Zip
Code Lived - 3

Name of School or
Day Care Providers -
1

Name of School or
Day Care Providers -
2

Name of School or
Day Care Providers -
3

Child Lived Wth
Any Ot her Yes Box -
2

Child Lived Wth
Any Other No Box - 2

Information To daimEarned Income Credit...

Form
Ref .

8e

6d

6d

6e Child 2

6e Child 2

6e Child 2

6e Child 2

6e Child 2

6e Child 2

6f Child 2

6f Child 2

6f Child 2

7a

7a

El ectronic Return Record Layouts
Decenber 18, 2000

Lengt h

35

25

35

25

35

25

35

35

35

1

1

Fi el d Description

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

1st

1st

1st

1st

1st

1st

1st

1st

1st

1st

1st

1st

1st

Ccce. '
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FORM 8862 PAGE 2 Information To d aimEarned I nconme Credit...

Field Identification Form Length Field Description

No. Ref .

0610 Child's Parent or 7b 1 'See 1st Ccc.'
G andparent Yes Box
- 2

0620 Child's Parent or 7b 1 'See 1st. Ccc.'
G andparent No Box -
2

0630 Did This Person 7c 1 'See 1st Ccc.'
Live Wth The Child
Yes Box - 2

0640 Did This Person 7c 1 'See 1st Ccc.'
Live Wth The Child
No Box - 2

0642 Relationship Wth 7d 1 'See 1st Ccc.'
Thi s Person Yes Box
- 2

0644 Relationship Wth 7d 1 'See 1st Ccc.'
Thi s Person No Box -
2

0646 Child's 7e 11 'See 1st Ccc.'

Rel ationship To
Person - 2

0648 Name of the 7e 35 'See 1st Ccc.'
Person's Agency - 2

0650 Person's Nanme - 2 7f 35 'See 1st Ccc.'

0660 Person's SSN - 2 7f 9 'See 1st Ccc.'

0670 Is Your AGQ Hi gher 79 1 'See 1st Ccc.'
Than The G her 's
Yes Box - 2

0680 Is Your AGQ Hi gher 79 1 'See 1st Ccc.'
Than The G her 's
No Box - 2

0690 Was The Child Under 8a 1 'See 1st Ccc.'
19 And A Student
Yes Box - 2

0700 Was The Child Under 8a 1 'See 1st Ccc.'
19 And A Student No
Box - 2

El ectronic Return Record Layouts PART |1 Page 461
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FORM 8862 PAGE 2 Information To daimEarned Income Credit...

Field Identification Form Length Field Description
No. Ref .
0710 Was The Child Under 8b 1 'See 1st Ccc.'
24 And A Student
Yes Box - 2
0720 Was The Child Under 8b 1 'See 1st Ccc.'
24 And A Student No
Box - 2
0730 Nane of School, 8c Child 2 35 'See 1st Ccc.'

State, County,
Local Gov Agency-1

0733 Nane of School , 8c Child 2 35 'See 1st Ccc.'
State, County,
Local Gov Agency-2

0736 Nanme of School , 8c Child 2 35 'See 1st Ccc.'
State, County,
Local Gov Agency-3

0740 Was the Child 8d 1 'See 1st Ccc.'
D sabl ed Yes Box - 2

0750 Was the Child 8d 1 'See 1st Ccc.'
D sabl ed No Box - 2

0760 Nane of Health Care 8e 35 'See 1st Ccc.'
Provi der or Soci al
Worker - 2
Record Term nus Character 1 Val ue "#"

El ectronic Return Record Layouts PART |1 Page 462
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FORM PAYMENT

Field Identification

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0050

0060

0070

Byt e Count

Start of Record Senti nel
Record I D

For m Nunber

Page Nunber

Taxpayer

I dentification

Nunber

Filler

Form Qccurrence
Nunber

Primary SSN
Secondary SSN

Routing Transit
Nunber

Bank Account Nunber
Type of Account
Anmpbunt of Tax

Payment

Tax Type Code

El ectronic Return Record Layouts
Decenber 04, 2000

Form
Ref .

Lengt h

17

12

Bal ance Due and Estimated Paynents

Fi el d Description

"0134" for Fixed; | ]
" nnnn" for variable

f or mat

Val ue "****"

" FRMobb"

" PMTIbbb"

"PQA)1b" |

N (Primary SSN) |

bl ank |

N |
0000001 - 0000002

N

N

N

AN (i ncl udi ng hyphens or
bl ank)

nqn
uon

Checki ng
Savi ngs

N (positive only)

AN, Val ues:

"1040E" = Form 1040,

"1040A" = Form 1040A,

"1040Z" = Form 1040EZ,

"1040T" = Telefile

"1040S" = Estimated
Payment s

PART |1 Page 473
Section 4



FORM PAYMENT Bal ance Due and Estimated Paynents

Field Identification Form Length Field Description

No. Ref .

0080 Requested Paynent 8 YYYYMMVDD for Bal ance Due
Dat e (Form 1040, 1040A,

1040EZ & Telefile)
YYYYMVDD for Estinated
Payment s

Val ues: "20010416",
"20010615" or "20010917"

0090 Taxpayer's Day Tine 10 N
Phone Nunber
0100 Reserved 1 Bl ank
0110 Reserved 5 Bl ank
0120 Reserved 5 Bl ank
Record Term nus Character 1 Val ue "#"
El ectronic Return Record Layouts PART |1 Page 474
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